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WRITE PLAINLI%—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

«

i

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

ILED oCT 11 1947318

Registration District No.,_

THE STATE BOARD OF HEALTH OF MISSOURI - 7

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now 22 £y ry

Sate Fie N3 %%%g_

Regisirar's No

1. PLACE OF DEATH:

{a) County.
{») City or town.

L A

(ar oumde city or tmm mite, write “RURAL” and name of township)
(c) Name of hospua.l or institution:

___________ Homer. G.,.-Phills
(If not in bospital or iostitution, writo stres ber or locakion}
(d) Length of stay: In hospital or institution aye

{Specify whether

) ) Years
In this community
yoars, moulhs or dnys)

(@)
)

CH

(e} Ci

2. USUAL RESIDENCE OF DECEASED:

State.

Ci
ity or town... J/\

oreign country?

() County....p..

Street No......

(Yes or No)

If yes, name country,

_Henry - MeGee

MEDICAL CERTIFICATION

16. (a)
5
17. {(a}

‘”‘°m“L36%3 Cousing —Ave:
Addreso By iR os

() Date thereof. wﬁhﬁ Ji- 19 47

(I!unal c.remnl.:m:, or removul)

- +3 omh) Day, Yur)
’ (¢5 Place: burial of cremation...”...... or!.all__ ot H,r -
18. (a) Slgnature f al'
(b} Address 6L3e6 g.ec A
19. {a) Gl 2 v

{Data received local reristrar) (RAecistras's sixnatre)

3. (z) PRINT
FULL NAME ‘ Rf yFye
@ Hivet e —— 20. DATE OF DEATH: Month.... day .
3. veteran, - Social
)‘mrw....%.z o ffee e —hOUT.L ...‘/LQ’Z.._._mmutL
name war. Yes No ;
21. T hereby certify that I attended the deceased (ror
) 5. Color or 6. {a) Single, widowed, married, 19....., to -19___ ;
i sediBle | e COL. divorcedSANZYIE || 1at Thast sawhe allve on R
6. (b) Name of husband of wift....omeeceemee. 6. (¢} Age of husband or wife if and that death occurred on 'i" te and hour stated abo ot
s
None-. dive_Oone. vearj, Immediate cause of deatime=2 AL
7. Blrth date of deceased.. A3 @G » o 43 1918:f
{Month) {Day) {Year}
8. AGE: Years Months ;s If less than one day
e L] I
L "9 1 g - N hr. c{[%a
—ugrverl “ATK., 1
"9, Birthplace . 1‘
{City, town, or county) (State or foreign gountry) :!5
10. Usual ocenpation Lagoé i Lo 2 ‘ i{
11, Industry or business c oal CG % k é.h
5 F@nr" qETTee g ¥
m ) i Name. nderline
o 13, Birtholics ) . . £ cause to
A1 B — OEATEg R Te méﬁmﬂ@ l 2 Ao
5 14. Maiden rame.......Victoria -Séarey. — — charged sta-
E $5. Birthplace, I"Iarvell —Igl%o;orkf; w—-';--rl;-s-- o czternnl causes, fill in the following: - . .
cnun 0
= Vidto'rsT He. Gee s ikl A

Accident, suicide, or homicidg) (specify).
Date of occurrence... )j = ol

Where did injury occur?...,

Did injury oceur i

While at work?...,

pecily Lypa of place) , -
Means of injury.

(Liccnsed Embalmer’s Statement on Reverve Side)



e

STATEMENT BY LICENSED EMBALMER

PR

I herzy certify %at the ;b;/)dy W ed on the reverse side of this certificate was embalmed by me, or Ly
W’(—"'L/ REngtefed Apprentice No ? /4

working under my personal supervxslon
S:gned. ? / é

. _ Llcensed Embalmer No..: \? yi f
. - P.O. Address...ﬁ...ié ...... M&Q 4

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above, :




